ABSTRACT | This article reports a case in which an adult black male patient was diagnosed as having sialadenosis of idiopathic type, since computed tomography, clinical, and laboratory examinations did not disclose any other abnormalities that could be associated with the glandular swelling observed in the patient. As this condition is quite harmless, requiring no intervention, unless for aesthetic reason, the patient was dismissed, being monitored sporadically. But after 8 months since the first consultation the patient was diagnosed as having an advanced esophageal squamous cell carcinoma, and eventually died of this disease. Therefore, this report raises the question whether there was any relation with the sialadenosis and the esophageal carcinoma. This question is very speculative, but it stands as a notice for clinicians in future cases of idiopathic sialadenosis to evaluate the patient for an underlying malignant disease.
INTRODUCTION
Sialadenosis has been defined as a persistent, soft, and painless non-inflammatory and nonneoplastic disease of the salivary gland, usually involving the parotid glands, and less frequently the submandibular glands. 1 The disease occurs more frequently in adults, affecting male and female in equal frequency. 1, 2 The etiology of sialadenosis is unknown; however, the reports have described this condition in association with systemic diseases such as diabetes mellitus, alcoholism, chronic malnutrition, antihypertensive therapy, bulimia, and HIV infection. [1] [2] [3] [4] [5] [6] Diagnosis is based mainly on the clinical findings. 2 Ultrasound and computed tomography are very useful tools not only to confirm a clinical diagnosis of sialadenosis, but also to rule out other diseases, specifically neoplasias. [5] [6] [7] Fine needle aspiration biopsy may be useful in some cases to differentiate an inflammatory mass from a neoplasia.
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The aim of this report is to show a case of sialadenosis of unknown cause, with a subtle speculation whether this condition could possibly have been a prodromic sign of an underlying esophagus carcinoma in advanced stage.
CASE REPORT
A 48-year-old black male was referred to our clinic for a diagnosis of a bilateral, painless swelling of the parotid and submandibular glands with Sialadenosis usually does not require treatment, unless for aesthetic reasons, in which a total or partial parotidectomy remains the main treatment. 1, 5 In this case, no treatment was thought to be necessary. Therefore, the patient was monthly monitored by clinical examinations. In the literature, most of the cases of sialadenosis are related to chronic alcohol intake, although there have also been case reports related to anorexia nervosa and bulimia. 2, 6 Idiopathic sialadenosis is rarely seen or reported. According to our knowledge, there has been only one case of this condition published worldwide over the last 30 years. and poor prognosis due to the lack of symptoms, as was the case of the patient here reported. 10, 11 Dysphagia, weight loss, and blood loss are signs associated to esophageal carcinoma, and the patient showed dysphagia only eight months after his last consultation at our clinic. 10, 11 On the other hand, one of the leading causes in sialadenosis is malnutrition, with bulimia and alcoholism being the most important leading factors in producing malnutrition. 5 If one is to connect the malignancy seen in the patient as the trigger factor in the development of the glandular swellings, this would only be possible in associattion with some sort of lack of food absorption induced by the malignancy (given the location of the neoplasia, the esophageal tract), and consequently producing some degree of malnutrition.
CONCLUSIONS
The question raised in this report is so far merely speculative since there is no scientific evidence of association between sialadenosis and underlying malignant disease. The diagnosis that stands is of an idiopathic sialadenosis of parotid and submandibular glands.
